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I 'snvironmcntal protection AOKNCT
^ GENERAL INFORMATION isot

|sJ»V ^AC^UTY>«l^li^^
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|V- mAIUNO AMR^S, \X PLE^E

GENERAL. INSTR JtTIONS
If a preprinted label has been provided, affix 
jt in the designated specs, Review the inform
ation carefully; if any of it to incorrect, croti 
through it and enter the correct data in ttw 
appropriate fill-in area below. Also, if any of 
the preprinted data it ^nt Me area to the 
left of the label space littt the tnformadon 
that thould appear), please provide it in tf» 
proper filMn areaW below. If the labe if 
complete and correct, you need not «»mp^^ 
Items I. Ill, V, and VI (axcept Vl-B whi^ 
must be completed regard/essi. Complete all 
items if no label has been provided. Refer to 
the Instructions for detailed hem descrip
tions and for the legal authorizations under 
which this data is collected.

.nZ "n." to »ch qooaion. yoo n«d itM lotatt my ol »«• <o™t Yoo low m»»™ "

___ 'yet" to any
in the box in the toWI column

SPECIFIC QUESTIONS

A. Is this facility a pubtiely owned tt»*tment
which results in a discharge to waters of the U.S.7 
(FORM2A)

"C Is this a facility whVai currently results in da^argw 
to waters of the U.8. other than those described m 
A or B aivYv? IFQRM 20 ---------------------------—

E Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

rOfiM
ATTACMKO

? B Do you dr will you at this facility any produc^ 
raw or other fluids which are brought to the 
in connection with conventional oil or Mtural 
duction, inject fluids used for enhanced reentry w 

^ Slor niturai gas, or inject fluids for storage of iKiuid
hvdrocarbons? (F0RM4)________ ____

“ 1. Is this facility a proposed stationary soi^ '
one of the 28 industrial categories structions and which will potentially emit 100 
per year of any air pollytant regular^ “2^L 
C^n Air Act and may affeet or be located in an
attainmant area? (FOR*^*

SPECIFIC QUESTIONS ~________ _

B Does or will th» facility (eMer existing or p^oaed)

' sss; watWs of the U A? (FORM 2B)
6. Is this a proposed facility lather than mow d^r/O^ 

tn A or B above) which will result in a discharga to
wataw Id the U.S.7 (FORM 2D) -------------- --------

F Do you or will you inject at this facility industrial or 
■ municipal effluent below the lowernrost stratum con- 

: taining, within one quarter mile
underground sources of drinking water? (FORM 4)

K‘R‘

MO

X
tt ■

M

X
IwTww^iaW'SMI

r
H Do you or will you inject at this facility ^ids for 

' dal orocesses such at mining of sulfur by the Frasch 
orocess solution mining of minerals. In situ combu^ 
tion of'fossil fool, or recovery of geothermal onwTiy? 
(FORM 4)

—a? (FORM 5)

Hi NAME OF FACILITY
1 I

PIE R.C.E. W A S T E SERVICE INC.

1IV. FACILITY CONTACT
1----------^T A.NAMEATITI-Efl«t.fSr»f.# «(!»> • ^ «. PHCINE Corea «>de ft ao.1 

—r“T—1—

1 e..
12 
■ 4s

p't'e'r'c'e'.' MARTIN.,. V.I ,C E P RE, S ^. , , .
2'l'.7 s'2 8 4 .2.7.1 =

A. STREET OR P.O. BOX

1 9 2 5 E A.S.T.
I I IMAD I S.ON,

«■ CITY OR TOWN

S P.RI.N.G F.I.E.L.D,

ic.STAT^ **• ^'** *^,**°^

6 2 7,d3

I VI. FAdUTV LOCATION
■■ ■ ^ A. STREET. WOVTA. NO.,CJ|

1—t-
19 2.5 -E.A.S.T, M A D.I.S.O.N

"T r I r 
A N G A M O N.

». COUNTY NAME
I I I I rT^

-K-u 'i "=
.-'".-If ?

C. C«TY OR TOWN

ERA Form 3510-1 (6-8oT MOV 1 9

. ZIP CODE

CONTINUE ON REVEB!



l-xV^RM

RCRA 
t oyopyiciAL USE only
appucation 

apfroved

- U iNviRoTTMENTALTpROTECTION AGENCYHAZA. JOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(Tt,is ir, formation U required under Sectjor^OOSo^RCR^

Forrr, Approved 0MB No 158-S80004 O 
1. EPA I.D. NUMBER^

DATE RECEIVED
fxr.. mo.. & day)

"l FIRST OR REVISED are submitting for your facility or a

—S-r TCK-;is:^ * rr sss;tsa
:*% i«Am 1 aHn\/e. "

Place an
revised application
EPA I D. Number in Item 1 above. ______ ______________________ _—.. ■■
a FIRST application (place on “X" belotp and provide the appropriate 
A. FIRST APPLlCAi \p Hufinition of "exUting" faeili

rna.NEW FACIUITY (Complete item below.)
W FOR NEW FACILITIES.

71 _______ /
Complete item below,) 

(u$e the boxes to the left)

PROVIWt I nsi »i#r» • .fyr.. mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN

j^kiisD APHLICA-^bN (ploce an "X-- belou> ond complete liem , ooov^ 

□ l. FACILITY HAS INTERIM STATUS

r~|2. FACILITY HAS A RCRA PERMIT

L PBOCESS code - E«.r .h. ~l« « «”< '• “< **

ssis s??.=r?:iis.”='xs-5s:.v "■»” '"■='■R process DESIGN CAPACITY-For each code entered in column A enter the capacity Of the process.
' ;• fl^:,°TTMEASUR?-FoTCich amount entered in column B(1), -t^the code from the list of unit measure codes below that describes t e uni

i ■ measure used. Only the units of measure that are listed below should u . APPROPRIATE UNITS 0
1 ___ A I ATC I IM ITS OP A ai id C C^^S DR OOP f

ASURE - POr eacn aniouni Only the units of measure that are
PRO- APPROPRI ATE UN ITS OF 
CESS MEASURE FOR PROCESS 

PROCESSrnoF ppsiOM CAPACITY—

gallons or liters
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
gallons or liters

Treatment:
TANK

SURFACE IMPOUNDMENT 
INCINERATOR

PRO
CESS

£QD£-

T01

T02

T03

OTHER fU»e for phvsieal^hemical, 
thermal or biological treatment 
processes not occurring in tanhs, 
surface impoundments or mciner-&a?rp"dr/“rnm-c"

appropriate UNITS of 
MEASURE FOR PROCESS 

nc^iON CAPACITY-------

gallons per day or
LITERS PER DAY____
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS P^R HOUR:
gallons per hour or 
LITERS PER HOUR 
GALLONS PER DAY OR 
liters per day

UNIT OF 
measure

CODE

Storage:
CONTAINER fbarrcl, drum, €te.)

surface IMPOUNDMENT
OisnonI;

D79 GALLONS OR LITERS Deo ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) ORHECTARE-METER
acres or hectares 
GALLONS PER DAY OR
liters per day 
gallons or liters

INJECTION WELLlandfill

SURFACE IMPOUNDMENT
UNIT OF 

MEASURE 
CODE

UNIT OF 
MEASURE 

CODE
UNIT OF MEASURE

UNIT OF MEASURE
UNIT OF MEASURE
GALLONS.

LUBIV. .................................................. ... . ,C gallons PER HOUR.............................-

DUP
FOR 

OFFICI/ 
USE 

ONLY

A. PROCESS 
CODE 

(from list above)

2. UNIT 
OF MEASURE 

(enter 
code!

FOR 
OFFICIAL 

USE 
ONLY

A. PROCESS 
CODE 

(from list above!

2. UNIT 
OF MEA SURE 

(enter 
code)

t. AMOUNT(specify)

CONTINUE ON REVEf
PAGE 1 OF 5EPA Form 3S10-3 (6-80)



Continued from the front.

'^OrVeSCRIBING OTHER PROCESSES fcodc FOR EACH PROCESS

■ DaSiCN CAPACITY. •
ENTERED HERE

TO4 ‘ Descaribes all blending, cracking and distillation 

of lx±>e and industrial oils. Owner estimates 

that plant can process and market a maximum of 

20,000,000 gallons per year of the sum of product 

lube and fviel oils.

IV. DESCRIPTION OF HAZARDOUS WASTES 
a! era HAZAftoOuS WASTE NUMBER — Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you wnT handle. If you 

handle hazardou* wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number^ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes.

U estimated annual quantity — For each llstod waste onlored In column A ustimato the quonlity of that waste thot will be luimllutl on an immiiil 
' h.iiis. For eucli a«ornctorlstic or toxic contaminant utuorod In column A ostimalo the total annual quantity of all the non-listod wasto/f/ that will bo handled 

which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are:

H£-pfJHf UMITOP MEARlJRg CODE
POUNDS. 
TONS. . .

, P 
. T

KILOGRAMS . . 
METRIC TONS .

. K 

. M
If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste.

D. PROCESSES
I PROCESS CODES*For listed hezardous waste: For each listed hazardous waste entered in column A select the code/t/ from the list of process codes contained in Item III

to indicate how the waste will be stored, treated, and/or disposed of at tha facility. ... .
For non-listod hazardous wastes: For each charactoristic or toxic contaminant ontorod in column A, select the codcfif from the list of process codas 
contained in Item III to indicate all the processes that will bo used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. ^ . ..nnn.. • .u
Note: Four spaces are provided for entering process codes. If more are needed; (1) Enter the first three as described above; (2) Enter 000 m the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code/s/.

2. PROCESS DESCRIPTION: If u code is not listed for a process thot will bo usod, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasje Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, end/or dispose of the waste.

2. In column A of tho next lino ontor the other EPA Hazardous Waste Number thot can be used to describe the waste. In column D(2) on that linucntor 
"included with above" and muka no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3. andX-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
ore corrosive only and there will bo an estimated 200 pounds per year of each waste. The other wraste is corrosive and ignitable and there will be an estimated

) u
£d
-iZ

A. EPA HAZARD. 
WASTENO 
/enter code/

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

c. UNIT 
OP MEASURE 

(enter 
code)

D. PROCESSES

1. PROCESS CODES /enters 2. PROCESS DESCRIPTION 
(if Q code U nQt entered in D(i))

X-1 K 0 5 4 900 p T 0 3
1 1

D 8 0
1 1 1 1

X-2 D 0 0 2 400 p
1 1

T 0 3 D80
1 1 1 1

X-3 D 0 0 1 100 p to'3 D 8 0 1 1 1 1

X-4 D 0 0 2
1 1 1 1 1 1 1 i included with above



Form Approved 0MB No. 158-S8000^before ■completir,, /f.- Aa.. p ^ ro fist

^n. I I miimber (enter from page 1) \ A --------------------------
2\ PUPPUP

^TION of hazardous wastes (continuedl processes
C.UNIT 

OF MEASURE 
(enter 
code)

A. EPA HAZARD. 
WASTE NO 
(enter code)

'o5r~7.?rorwTsrE^ 1. PROCESS CODES(enter)

TMrT.nnF.r) wtth above

-mrTJTTiRn WITH ftBOVE.

TMmmF.D WTTH AB0\7E1

-TOrT.TTnRD WITH PfiOVE.

TMrTITnFT) WTTH ARDOTI

cypT?TaT. r>TT.
SHE

F.an^ gnvTPTTY ARE

CONTINUE ON REVER
EPA Form 351M 16-80) OF 5PAGE 3

•B”, "C”. etc.(enter ‘‘A’’,



Continuf.d from the front.

EPA i.D. NO. (enter from page 1)
s
ILD 0 <1 1 T/A C

Ff.„IV, DiiSCRIPTION OF HAZARDOUS WASTl- ,continued)
E. USE THIS SPACE TO LIST ADDITIONAL. PROCESS CODES FROM ITEM D(1) ON PAGE 3.

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the_facilUy_feeejn£fn^cOoni_for_n^^

VI. PHOTOGRAPHS______________________________________________
All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing ,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). pTp . “K{ 5 _<g_

VII. FACILITY GEOGRAPHIC LOCATION^
latitude (degreei, minutes, A seconds) LONGITUDE (degrees, minutes, A seconds)

3 9 w*, 8 9 3 7
7< 7S 7t 77mi

VIII. FACILITY OWNER.
Qa. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the left and 

skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: " ,

1. NAME OF FACIUITVS L.ESAI. OWNER

3. STREET OR F.O. BOX 4. CITY OR TOWN

2. PHONE NO. (area code & no.)

S.ST. 6. ZIP CODE

IX. OWNER CERTIFICATION

including the possibility of fine and imprisonment.

A. Name (print or type)
■ TicRcc , \J P

X. OPERATOR CERTIFICATION

including the possibility of fine and imprisonment. ______________

A. NAME (print or type) B. SIGNATI^eC' C. DATE SIGNED

nUM
BP A Form 351CK3 (6-80) / PAGE 4 OF 5

CONTINUE ON PAGE 5



7^A/A 
■y -nnA^TcS 
/03y OOO C>A‘-

■Ta^jK rA/^'^

^Z,000 ^3-»^-

-TaajM
g TAMKS 

/OZyS^C) C7AZ .

h

rAi-jk fa!^^ 
^ taaj^^

yj^OOO GrAL.

^ OO i./A’C? 
pOAjO S

\77\Nk FA/e/A
Q T/lAV/CS 
0,1,000 &AL.

/

rA^J< fafa\
/5" -taaf FS 

/ Zy4>500GAL .
■^'1/

■taajk /=ar>^\
C^ taajKS
/3^,000 gal.

^GrPiT^

^TAfj/<5
48, ■

3 TAH!^^ 
/ShOOOd^i-.

n 7A^^G5> i
'^ATE.

Process ARHA 

3 BoiuERS
z Reactor. TAWts
(a TAioFS

20,500 <^AL. i"-ioo'

roTA,- S4 TA„FS

y/OT£. : DG^A/c^o AUfi/cASFe:

\<

Oq

hs



r*

-7
/OZ , DCO <5^^

Q -r/-f)'0 
^Z.OOO G'l--

T'Af.'k 
s tauKS. 
/oz.soo ■

^K< ’<

^ r7/, '/S 
7/y OCO ■

/
y pofj^ ^

/

^'Afk. r/e/,' 
r TAfy
r.!.OOCG-’'t--

%

/

p.°U
/

r/ru<
/5" yyt/^'<S 

y Z7^> 500 C>AL.
//' ^ a TAtjKS

rAtJk AAm
C^ -rAfj/C5>

/ 3^. 000
”^ATt

^rAtj!<5

[f i
_ /3hC0(>CAL, 'sate.

PROCESS /B£A 
3 S<aii-ER.S 
Z Reactoi^-TAuV^S
^ -TAfj:<S

ZOjSoo cal. i"yoo'

TOTAL. 34 TALJkS

yjOTe. : D£~7‘>‘-^^ eJ-u£p^ A.>y ai/a/la^as.



fCAPITAL 
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print or type in the unsheded arees only A VV . r L a VO
XTHt—m sf9»s are fosced for e//fe type. /.a«* /ic/iarecf 'tch). H (\C^KWV6w k 4_

tarkMftdVMTAi_ •»oTCfrriOM AC

^GENERAL
■•<=? ■■ • .CoptettdtmdPtmittProtnm r
■■■- -"■ Hte “Onmtrtf ItutruetUHu” btfor^ timrHm.}^:.

Form Appromd 0MB No. 1S8-R017S ^

L EPA La I^UMBER

LAlgL ITKiy^ I

ILDi^4153923|[i

FIERCE CHEMICrtL CO INC 
FO BOX' 11? .ROCKFORD > IL 611if3

FAi:iLI 3747 MERIDIAN RD , 
ROCKFORD■; ■ IL—6111^3

I L D a 4 1 5 3 .9 2 3
,G*N«IIAKIN»T.^MCTIOH»,.,_

If « praprintwl laM hM bMn proviM, affix 
It In tha datignatad «>aca. Raviaw tha inform
ation carafully; H any of K ii inoorract, croM 
through h and antar tha corract data in the 
appropriata fiil—in area balow. Alto, If any of 
tha praprintad dau it abtent (thp area to the 
fafr of tha /atef apace H*u tha ktfotmation 
that thouM appaar), pteata provida K in tha 
proper fill—in areaiity below. If the label it 
complate and correct, you need not complete 
Itamt I, III, V, and VI (axcapt V!-B which 
mutt ba compfatad raganhatt}. Complete all 
itamt H no label hat been provided. Refer to 
the inttructiont' for detailed hern detcrip- 
tiont and for the legal authorizationt under 
which this data It collected. . :

II. POLLUTAMT CHARACTERISTICS 
INSTRU CTIONS: Complate A Ihrod^ i tb dmroilne whtthw yog need to submit any pprmit application fonni to tha EPA If you aiwmr “yai" to any 
ouaiUoiUL you jiwh «*hm1 thit fonn and tha nipplamantal form listad in tha parentheaii following the quertion. Mark "X" In tha box in tha third column 
»the ■iiiilaiiiinTit form ie attachad. If you anawar "no" to each quertion, you need not submit any of these forms. You may aniwar "no' H your activity

SPEciriC QUEETIOHE^i-: - ' >
•V * F. ■ • r

T«S MO
FOMM

ATTACMSC ■ " .? — SI»CCtFIC QUeSTtONS TBS

•4AR

HO
K *X‘FORM 
ATTACHCC

A. It thd fw:ilitv a publlely ownad ’TraBtmart wo^ 
which ratuitt in a dlKharga to veatara of the UA7 
(FORM2A) X

B..Ooat or will thit facility (aithar axMng or propoaad) - 
V fnduda a eoncantratad animal feeding operation or 
' aquatic animal production facility which ratuitt in a 

~ diachwga to watara of tha U,S.7 (FORM 2B) X
«• tv St M

C. It thtt c facility which currantly ratuitt in ditchargaa
X

0. it thit a propotad facility lothar than thoaa daKrtbad 
. kt A or B aboaa) which wilt retult in a diacharga to 

watan of tha U A7 (FORM 2D)
X

E. Ooai or wiil thit facility treat, ftora, or ditpote of 
. liaaaitloua waataa? (FORM 31 . -e .* X

F. Do you or wilt you injact at thit facility induitrial or

'taining, within one quarter mile of tha well bora,
" . undergmnd tourcet of drinking water? (FORM 4) X

M
»1 -

M «s
5. ^ you or will you inject et thit taciltty any proouced 

water or other fluidt which ere brought to the turface 
in connection with conventionol oil or natural gat pro- 

-*»r auction, injact fhridt used for anhanewl racovary of 
.\ oil or natural gat, or inject fluidt SorEtoraga of liquid 

hydrocarbont? (FORM A) ■ - X

H. Do you or wiil you inject at thit facility fluidt for q>e- 
cial procattat tuch et mining of tulfur by the Fraich 

^ procatt, aolution mining of mineralt. In titu combut- 
i ■: tion of foatil fuel, or racovary of gaothermai anergy7 ’ 
“‘ ■(FORM 4) ?^ V X

%d St M tt >• n

1. It thit facility a propotad itationary aourea wmcn »
, one of tha 28 induitrial catagoriat littad in tha in- 

atructiont and which will potentially emit JOO tent 
par year of any air pollutant regulated under the 

. Claan Air Act and may affect or^ba located in an. 
attainment area? (FORM 51

X

J. It thit facility a propoted stationary aourea which 5T 
' NOT one of the 28 induttrial catagoriat lifted in the 

inttructiont and which will potentiaUy amh 250 tont - 
; par year of any air pollutant regulated under the Oeen 

Air Act and may affect or be located in an attainment X
— 4t 4t ST—? (FORM S) ___________ 41 44 4b

III. NAME OF FACILITY

P T :F .R -.C .F . .C .H .E .M. T.F.A.i . . C.a.M .P. A.N . Y
IV. FACILITY CONTACT

1 SKIP
1|

i« •-

' a . l .i ] A. nAmK ai TITI.K tla*i. flrat,'a-htl*i I . . r.
T V. * ■»(. ' 1 1 I 1 i.- 1 1 1. , .1 .

. tl.r .T. F. r. H. «; F R . V n T .R 8.15 9. 6 8 i.7.4.7
■. PHONE ranee code O n<x^ <. ^ '."I

< \.a A A.

. • •‘V*

V. FACILITY MAILING ADDRESS

PO. B.OX. i.l.T

^OOCf 0 <b . . . h\ ( d3
VL FACILITY LOCATION

t15Y4'7' 'MgxVbVA:^^: :r.d.
<1 94

a. COUNTY NAME
I 1 1 1 1 1 r~i 1 I 1 1 1 I 1 I 1 1 1 1 1 1 * '

Hr TNNFRAf;.n ...........................
Tt

c. CITY on TOWN

r.OCKFORD

^ t ; A . ..T ■ V •

O. STATE

I I
C. ZIP CODE

?LLM
“f

fif hnowtL

rnKITIKIIIP OM RPX/E^.r:



NTINUED FROM THE FRONT

.A, FINST V pV;-;* ' -''7.
••i

- v-‘
^ B. EECONO , -

?.R.g .9
(specify)

Miscellaneous Chemical Products n.e.l t
■ 1

1 1 1

• A • |«

(specify)

-
'■« •. ' C.THIRO ■■ O. rOURTH “

1 1 1 (specify)
7

1 1 1 (specify)

ff *
16

II, OPERATOR INFORMATION,

I I r I I I I
A. NAME
1111 I I r ^ I I I I I

P T F.R.r.F. C.H .E .M.T r A.L ■ C .0 ,M .P .A .N .Y

3. It th« name liitad In 
Itam Vlll-Aatetha 
ownar? - ' _'

E YES a NO
••

STATUS or OFSW ATOW (Enter the appropriate Zener Into the antwer box; if "Other", tpedfy.f O. rHONS (ana cod* t no.) •
(specify) a i!b 1 1

q fi R
1 1 1 (i 7 4 .7

6« - |« <• • 11 ill • 11

IX. INDIAN LANDA- ^
It the facility located on Indian lands? .

O YES C2 NO
ss - ^.-5

S .1 .1 .fi .p n rT.F.n.R.n. ......
EXISTING ENVIRONMENTAL PERMITS

D. PSD {Air Emissions from Proposed Sources)A. NPDCS (Disehorges to Surface Water) 
i ~ I J I

I.L. .((.fb.3.1.9.1,.^
s. OTHER (specify) , '

mmEEaeZ

e
9

T -1 1 1 1 1 1 i 1 . I * I i f

ZE] t7
11 • -

(specify)

tin Ti (specify)

■■niiiBai

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must showr^V x 
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, eadi of its hazardous waste 
reatment, storage, or disposal fadlities, and each well where it injects fluids underground. Include all springs, rivers and other surface, 
wter bodies in the map area. See instructions for precise requirements. F ^ A /5~ ^ ^

L NATURE OF BUSINESS (provide • brief desciiptionl

Pierce Chemical Company manufactures and sells a number of organic chemicals for 
research and development purposes. These products are divided into Bio-Research and 
Chromatography products and, in general, are used for isolation, separation, purification 
and analysis of research materials. Most of the Company's products are manufactured and 
sold in quantities of one kilogram of less and would be classed as aliphatic and aromatic: 
organic chemicals.

In addition to its manufacturing operations, the Company purchases and resells a 
number of chemicals and a variety of glassware and equipment items.

[III. CERTIFICATION 6—ZwOiictfowJ^
l-cmify under penalty of lew ptet / have pertonally examined end am familiar with the htfomatim aubmitted In this application end ell 
ettadiments end that, baaed on'my inquiry of those persona immediately responsible for obtaining the information contained in the 
application. / believe that the formation is true, accurate and complete. I am aavare that there are significant penalties for submitting 
false informathn. Including the possibility of fine and imprisonment.

C. DATE SIGNED

11/18/80
k. NAME * orriciAU TITLE (type or print)

Thomas E. Currier Exec. Vice Pre:
»MMENTS FOR OFFiaAL USE ONLY

A Focm 3510-1 (6-80) REVERSE



Please print oi type in the unshaded areas only 
(fill-in dress are spaced for elite f> oe, i.e., V chart 

' ». i
^/inch).

FORM

RCRA

I %. i RONMCNTAL PROTECTION AGKNCV \HAi.^RDuUS WASTE PERMIT APPLICATIOlM
Form Approved 0MB No. 1SB-S80004

Consolidated Permits Program 
(This information is required under Section 3005 of RCRA.)

I. EPA l.D. NUMBER

APPLICATION
FOR OFFICIAL USE ONLY^

•F I L D 4 1

(yr.. mo.. A day)
COMMCNTS

L»M ^M11. FIRST OR REVISED APPLICATION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether thu is the first application you are submitting for your facility or a 
revised application. If thisjs your first application and you already know your facility’s EPA l.D. Number, or if this it a revised application, enter your facility's 
EPA l.D. Number in Item I above. _______________________________________________

;T APPLICATION (place an "A"” below and provide the appropriate date)
EXISTING FACILITY (See instructions for definition of “existing" facility. 

Complete item below.)
FOR EXISTING FACILITIES. PROVIDE THE DATE iyr., mo.. A day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
iuee the boxes to the left)

n*-NEW FACILITY (Complete item below.)
^ FOR NEW FACILITIES.

PROVIDE THE DATE 
(yr. mo.. A day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN

' REVISED APPLICATION (place an “X" below and complete Item I above)
Ql. FACILITY MAS INTERIM STATUS I la. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES,
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the codefsj in the space provided. If a process will be used that is not included in the lift of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount. , . ,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the uniu of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS^

PRO
CESS
rone

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY PROCESS

Storage:
CONTAINER fborrct, drum, ate.)TANK 
WASTE FILE

501
502 
SOS

SURFACEIMFOUNDMENT 
Disposal:

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS ON 
CUBIC METERS 
GALLONS OR LITERS

Treatment:
TANK

SURFACEIMFOUNDMENT 
INCINERATOR

INJECTION WELL LANDFILL
D7S
oao

LAND AFFLICATION 
OCEAN DISPOSAL

oat
Da2

SURFACEIMFOUNDMENT

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR HECTARE-METER 
ACRES OR HECTARES 
GALLONS FER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OH 
LITERS PER HC

OTHER (Use for physical, chemical.
ical treatmentthermal or biological 

processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item IIl-C.)

GALLONS PER DAY O 
LITERS PER DAY

UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE

LITERS PER DAY...................
TONS PER HOUR...................
METRIC TONS FER HOUR.
GALLONS PER HOUR . . .
LITERS PER HOUR...............

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 end X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gallons per hour.

GAI.1.0NS................................................................. G
LITERS............................................................................ L.

CUBIC YARDS...................................................... V
CUBIC METERS...................................................C
GALLONS PER DAY........................................U

. V 

. O 

. W 

. E 

. H

ACRE-FEET.................
HECTARE-METER.
ACRES.............................
HECTARES.................

. A 

. F

s T/A C

C DUP
* 11

1
\\\\\\\\\\\\\\\\\\\\\\\

o:u
m

A. PRO
CESS 
CODE 

(from list 
above)

B. PROCESS DESIGN CAPACITY

t. AMOUNT(specify) (enter
code)

FOR 
OFFICIAL 

USE 
ONLY

A. PRO
CESS 
CODE 

(from list 
above)

B. PROCESS DESIGN CAPACITY

I. AMOUNT
(enter
code)

FOR 
OFFICIAL 

USE 
ONLY

'7S d)d)6

EPA Form 3510-3 <6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.
III. PROCESSES (continued)^
C SPACE FOR ADDITIONAL PROCESS COOES k UESCRIBINC OTHER PROCESSES (COde FOR EACH PROCESS CNTEReO HTRC

' INCUUDE DESIGN CAPACITY.

T004 Chemical Modification - hydrolysis and neutralization

■

'-A- I

IV. DESCRIPTION OF HAZARDOUS WASTES _________
fepA hazardous waste number - Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous watte you will handle. If you 

' handle hazardoul wastes which are not listed in 40 CFR, Subpart D, entar the four-digit number^*; from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes.
ESTIMATED ANNUAL QUANTITY - For each listad waste entered in column A estimate the quantity of that waste that will be handled on an annual 
iMSis. For eadi characteriaiac or toxic contaminant entered in coiumn A estimate the total annual quantity of all the non—listad waste/s/ that wili be handled 
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. 
TONS. . .

. P

. T
KILOGRAMS . . 
METRIC TONS .

, K 
. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure talcing into 
account the appropriate density or specific gravity of the waste.

O. PROCESSES
’1 PROCESS CODES:For listad hazardous waste: For each listad hazardous waste entered in column A select the code/s/ from the list of process codes contained in Item III 

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-4isted hazardous wvtas: For each characteristic or toxic contaminant entered in column A, select the coders/ from the list of process ccxies 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. .. , , . ...Nota: Four tpwpf are provided for entering process codes. If more are needed: ID Enter the first three as described above; (2) Enter CXX) in the 
extreme right box of Item IV-D(1); and 13) Enter in the space provided on page 4, the line number end the additional code/s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hezerdous wastes thet can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasje Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste^.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
EXAMPLE FOR COMPLETING ITEM IV /shown in lin» number* X-1. X-2. X<3. and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastw 
are corrosive only and there will be en estimeted 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

u5d
JZ

A. EPA HAZARD. 
WASTENO 
/enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C.UNIT 
OF MEASURE

(tnter
code)

D. PROCESSES

1. PROCESS CODES/enter/ Z. PROCESS DESCRIPTION (If a code It not entered In D(V)

x-1 K 0 5 4 900 p T 0 3 D 8 0
1 1 i 1

X-2 D 0 0 2 400 p
1 1

T 0 3
1 1

D 8 0
' '

X-3 D 0 0 1 100 p to'3 D 8 0
1 i

X^ D 0 0 2
\ 1 1 1

included with abve



Contrnuec^ frofn P*9* 2. , ^
NOTE: Photocopy this pogo befon cofnplet 'f i •»» more than 26 westes.to list

EPA'i.d. numb-CR (enter from pate 1/

W I L D i 4 1 5 3 9 2 3 1
r/A c
3 1

1 t 14 19

r Form Approved 0MB No. 1S8-S80004

\
FOR OPFICIAI. U»* OnuY

DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) .

u
5d
JZ

A. EPA HAZARD. 
WASTENO 
(enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C.UNIT 
OF MEASURE

(enter
eotle)

DUP

D. PROCESSES

1. PROCESS CODES f«nter; E. PROCESS DESCRIPTION 
(if a cod* u not entered in D(l))

1 si 1 si 2
1 * I

My • M

Off site incineration

2

3

4

5

i
4

325 SCI

SJ

1* I

S i 2 Off site incineration

Off site incineration

4 4^ 0-0- eff-s+te-^tif44+

S I 2 ^ (i) 2 4^ Chemical Modification

4 1.1 i uU Chemical Modification
7

8 

9

8 8 S d 1 S (| 2 Ti2 Chemical Modification

Sj 2 It^ Cbomica.l Landfil4-
i '
S 0 2 Chemical Modification

SJU Sj 2 It4t^ 2, Off site incineration

lirl St 2 T t 2 T_p_3 Off site incineration

U 4^ 4^ Chemical Modification

4^ W T t 4 Chemical Modification

4ii m Included with above

26
tv - 29 17 19 t7 • 29

EPA Form 3S10-3 <6-80) CONTINUE ON REVERS
PAGE 3____ OF 5

(enter "A". “B", "C", *»c. behind the "3" to IdcnM/V photoc^tedpogee)



ontinucd Trom the tront.
V. DESCRIPTION OF HAZARDOUS WASTES (c{ medj^
E. USE THIS SPACE TO LIST ADDITIONAL CESS CODES FROM ITEM D(J) ON PAGE^A^

•V

CPA l.D. NO. (enter from page 1)

J 1 f) 4 1 5 3 9 3
T/A| C

i6
1

V. FACILITY DRAWING ______________
All exining taci!iti« must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

^I. PHOTOGRAPHS ______
All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; exi«im /
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). r"fc . >T / o
VII. FACILITY geographic LOCATION

I.ATITUDE (degreei, minutes, A seconds) I.ONGCTUOE (degrees, minufei, & seconds)

8 9
«t • 71

VIII. FACILITY OWNER.
S A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 

I / skip to Section IX below.

If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

2. PHONE NO. (area code « no.^

IX. OWNER CERTIFICATION,
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted Information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type)

Thomas E. Currier Exec.
Vice Pres

X. OPERATOR CERTIFICATION;
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the inforrnation, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

e-i 11/18/80

A. NAME (print or type) B. SIGNATURE

EPA Form 3510.3 (6.80) PAGE 4 OF 5
CONTINUE ON PAGE 5



I Drum Storage 
I-------- 200 •' Property Boundary

Drinking Water 
Well

Septic Field

Boiler^ ySeptic Tanks
Underground Tank

'*.'2000 galProduction

/ Q,J80e-^al 
Above (abound

Storage

262.49'

Discharge 001
Site Plan
Pierce Chemical Company 
3747 Meridian Road 
Rockford, Illinois

Scale 1" = 100'

Property Boundary
/inn'
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A Pierce Chemical Company 
^Photos November 17, 1980
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PHOTO 8

Above Ground Storage Tank 
Installed June, 1978

Warehouse Cooler Building
C>- -.struction started October 1978

^ -J

. ' v?
■ S-- ■+-

PMOTO C

Drum Storage Area 
Constructed Spring 1979



Pierce Chemical.Company 
Summer 1978
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Pierce Chemical Company 

Summer 1978
Zn

r
Fish Pond

Above ground 
storage tank

Underground 
storage tank

Drinking 
!/water well

Production and 
Solvent Recovery

Boiler Underground 
storage tank

Site of above 
ground storage 
tank

■ 'v? '

{Photo A)

Site of Warehouse and Cooler Construction 
October 1978

(Photo B)
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